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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

+

..

THE IAVESLUHEN OF FREALIM UF MboWAR

STANDARD CERTIFICATE OF DEATHI 003 State File No

1952

>

2605

\rabriat rerratrsnenranapr,

PRIMARY R%C. DIST. NO.

' BIRTH MO, REG. DISTY. NO, Regitivar's No. ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decsased lived. If Lomtituticn: residence before
a. COUNTY a. STATE . b. COUNTY adunintion).
Missouri
b. CCI’L'Y {It outclde corpurnte Limits, write RURAL and give cs_ml;(ENGTH OF ¢. CITY (If outelde sorporats Limits, write RURAL azd give township)
. 1™ )
rown St. Louis, Missouri =™ eikietl ToWN  St. Louis 4227 /
d. FEOLIS.P#AI«:‘E OF (If not in bospital ar institution, give sirest nddrems or location) d. Sl'g.%;'s (1f rural, yive location} Ay
Nertution St. Louis Citv Hospital #1 9 5 2614 a No, 22Street *
3 gEAc!gE s?z'i_: a. (Finst) b. (Middle) FONTT e (Last) I 4, oa}-e (Month) (Day) (Year)
{ Type or Print) JULIA CARROLL DEATH JAN, 26 , 19572
5. SEX 6. COLOR OR RACE MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE tn n-n * D 1!::: ; UNDEN 4 mas.
. v Min,
Female White N’éver Narrisayd| April 13 1879 el =
IO:;ngU._AL OCCUPATIONH(I(.:ﬁ.ua;d-uJ; 10b. KIND OF BUSINESD?ET'RNY. 1. BIRTHPLACE (Btats or foreign country) / 12. CIT!Z‘E{;OFWHAT F
3R o1 Peoria I1l, o GO
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrich Carroll Julia Shea }
5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 168, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. o, or unkeown) | (It yes, cive war or dates of
No None ‘Tom 0'Day 2623 N Snring Ave,

. Eater only oneoaise per

18. CAUSE OF DEATH
DISEASE OR CONDITICN

Itne for {a}, (b), and (c)

*This does not mean

the mode of dying, such |  Morbid conditions, if any, MM DUE TO (b}

INTERVAL
ONSET AND DEATH

‘MERICAL C IF'ICATION 2 2 BETWEEN
DIRECTLY LEADING TO DEATH® 5y g
ANTECEDENT CAUSES

rise io the above cause {a) statin,

, asthenin,
ar heart fallure, asthenio, The undertying coute

ete. It means the dis-

ease, injury, or NHea- DUE TO {¢)

A e e o e

I}, OTHER SIGNIFICANT CONDITIONS = -~ -

Conditions eontribuding to the death bt not
related to the dizrease or condition causing death.

tion which coused death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' - T <T:.7r : 20. AUTOPSY?
TION
1. . ves P wo (3

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es..inoraboct | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homse, farm, factary. stroet, office bldg., g18.} £ .

HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

- - WHILE AT NOT WHILE . / /}é
INJURY = | woRk AT WORK . ; :

2. I ereby cerh,fy that I attended the deceased from _11=8=8] 1 to 1-26-52 15 that I last saww the deceased

alive on 1-26-52 , ond that death occurred al _J_..ZSE m., from the causes and on 1hs date stated aboyve,

23a. SI(‘?";:E; ; E 5 ”7 E (Degroe or titls)

23b. ADDRESS
- 1515. Ly favette Awenip

23c. DATE SIGNED
1-27-52

TIONBIR;ERMIOAMI’-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Burisl e | Jan 29 195J> Calvary Cem,

24d. LOCATION (Oity, town, or county)
S5t. Louis Mo..

(State) .

[ JAN 2 8 1958

DATE REC'D BY LOCAL RAR'S JIGNATIRE

22 B

25. FUMERAL DIRECTOR' 8 31GNATURE

Jos. W Clark 1125 Hodiamont Ave.

> }’6 (Ticensed Embalmers Statemant on Reverse Side)

ADDRESS




(v}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer No.

working under my personal supervision.

Student c..cecservevssatancaaneannins Signed. - et eyl

Student Embalmer
Licedsed Embatmer No.. 22 A8 X

P. Q. Address%w %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body’'is not embalmed, fact should be so stated above.




